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WHAT ISTHE PUBLIC HEALTH PROBLEM?

Therelease of selected biological or chemical agentsin aterrorist attack may create the necessity for rapid accessto
large quantities of pharmaceuticals, antidotes, and other medical supplies No one can anticipate exactly where a
terrorist will strike, and few state or local governments have the resourcesto create sufficient stockpileson their own.
The isdesigned to bolster state and local suppliesin responseto abiological
and/or chemical terrorist attack or other catastrophic event.

WHAT HASCDC ACCOMPLISHED?

Congress charged CDC with devel oping and managing the NPSin January 1999. The NPSincludestwo components:
12-hour push packagesand vendor-managed inventory (VM) packages. Stored in secure and strategi clocations across
the United States, push packages can be readily deployed to an affected areawithin 12 hours. If the incident requires
an additional or multiphased response, VMI packages are also shipped and will arrive within 24-36 hours. VMI
packages consist of pharmaceuticals and supplies specific to the suspected or confirmed agents or combination of
agents. Both push packages and VMI packages are designed for transport by air or land, depending on which route
ismost efficient in a specific situation.

Example of program in action: The NPS Program was tested in areal-life terrorist attack in response to the tragic
eventsof September 11, 2001. One 12-hour push package andadditiond VM| pharmaceutical swere sent to New York
City inresponse to arequest fromthe State. With the support of local and state public health and emergency response
officials, the New Y ork operation functioned well. In fact, the NPS Program actually exceeded expectations for
responsetimeinthe New Y ork operation, delivering a 12-hour push package within 7 hours of approved deployment.
The NPS Program also assisted many states and cities by providing pharmaceutical and logistical support to areas
affected by the anthrax attacks in October and Novembe 2001.

WHAT ARE THE NEXT STEPS?

# Expand capacity to include the ability to respond to new and emerging threats.

# Maintain and upgrade medical materiel in the NPS.

# Continue research concerning practical and operational issues when responding to a chemical or biological
terrorism incident and when treating people exposed to an agent.

# Continueto work with state and local authoritiesto help them prepare to receive and distribute NPS assetsin

the event of aterrorist attack or other catastrophic event.
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